CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

NC(Cf A OO \ -‘Vth‘ ‘\‘g—m“_((fra ‘/I\cabI) mm‘|ﬁe’{’ District (if applicable}
lame (print ice (if applicable, istrict (if applicable
30 MCreod Dty elas Veors MV §921-S UL 702-723-2063
Mam ddress (include cﬂgd zip code) Telephone No.
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E-MallAddress J

Select Appropriate. Box(es) DéANDlDATE,&PA‘c [OBAG . [JPOLPRTY  [JINDEXP[JAMENDED: * [J ANNUALFILING

O Annual Filing - Due January 15, 2004

Period: January 1, 2003 - December 31, 2003 \/}/

N Report #1 — Due August 31, 2004

Incumbents in an Office with a 4-year tem  Period:  Jan. 5, 2001 — Aug 26, 2004 3 ZUU 5
Incumnbents in an Office with a 6-year term Period:  Dec. 20, 1998 — Aug 26, 2004
All others Period:  Jan. 1, 2004 - Aug. 26, 2004 =
Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 - Aug 26, 2004 DEAN HELLER
] Report #2 D October 26. 2004 SECRETARY OF STATE
epo ue — October 26,
Pesiod:  Aug. 27, 2004 — Oct 21, 2004 FOR OFFICE USE ONLY
X{  Report#3 Due — January 15, 2005*
Period:  Oct. 22, 2004 — Dec. 31, 2004
BAGs only: Period:  Oct 22, 2004 - Dec. 5, 2004
O Annual Filing — Due January 15, 2005
Period: January 1, 2004 - December 31, 2004
* Third Report suffices for 2005 Annual Filing if candidate alse filed Report Nos. 1 and 2
LR e Cumulative . -
, QHTIONS STTRMM ¢ From-Beginning
CON_TRIBUTI_ON_S S.U_M_MARY ______ -.. of Report Period
S REDETRR s : #1throughEndj
""" “ofThis: :
Re_porting i
S o Period
1. Total Monetary Contributions Received in Excess of $100
2. Total Monetary Contributions Received of $100 or Less P 28 523 35 1?’ ‘ .7—‘:((0-‘{ \o
Thig Period .-~ | Curulative From -
E::..: Beglnningof :
R RepoﬂPenodﬂ
7.2 ‘Through'End of -
<71 This Reporllng
A Peflod.
3. Total Amount of Monetary Contributions
Received .
{Add Lines 1 and 2) 5 235312 29640
4. Total Value of in Kind Contributions Received in
Excess of $100

ST EXPENSESSUMMARY : S

5. Total Monetary Expenses Paid in Excess of $100 (b %; 000.0 2'02 SOS- ? \‘
6. Total Monetary Expenses Paid of $100 or Less . 1500
7. Total Amount of All Monetary Expenses Paid .
(Add Lines 5 and 6) {.o000| 202 S0
8. Total Vatue of In Kind Expenses in Excess '
of $100 {4ts. 20
AFFIRMATION

| Declare Under Penalty of Perjury That the Foregoing is True and Correct.

Signature Date ]
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Candidate
Acknowledgement

I, M ooy ¢ \\‘ QA HO\\ 0\34\1 , hereby acknowledge

receipt of the requiréd forms and filing date scheduile for the reporting of
contributions and expenses pursuant to the Nevada Campaign Practices Act.
| understand that:

» | must file the prescribed reports by:
Report No. 1 — August 31, 2004
Report No. 2 — October 26, 2004
Report No. 3 - January 15, 2005

> A violation of the reporting of contributions and expenses is subject
to a civil penalty of up to $5,000 for each violation and payment of
court costs and attorney's fees;

> | must file the required Contributions & Expenses Reports even
though:

(1) 1 withdraw my candidacy;
(2) | have no opposition;
(3} | lose the primary;
{4) My name does not appear on either the primary or
general election ballot; )
(5) | am elected to office: ‘
(6) I do not file a declaration of candidacy, but am a
candidate as defined in NRS 294A.005 because | have
received campaign contributions in excess of $100; or
{7) 1 do not receive contributions and/or expend any funds
(less the filing fee).

# | UNDERSTAND THAT A MONETARY CIVIL PENALTY MAY BE
ASSESSED TO ME FOR FAILURE TO TIMELY FILE THESE
REPORTS. (NRS 294A.420)

» 1 UNDERS.TAND THAT EACH REPORT MUST BE SIGNED

UNDER PENALTY OF PERJURY.
(NRS 294A.120, 294A,.200)

Signature J

Received and Filed:

This day of , 2004

Filing Officer

FILING OFFICER: This form is to be signed, detached and a copy is to be given to the candidate,

Any questions? Plesse visit our website or contact this office at the following:
101 N. Carson Street, Suite 3; Carson City, NV 89701+ 775/684-5705 « Www,s05 stale nv s« nvelect@govmail state.nv.us
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Name (print) Office {if applicabla) : District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

' NAME 24 T | . DaveOF EaCH . T. AMOUNTOFEACH | CHECK HERE
CQNTR'E_“_’T-ORSNAME ‘_‘ND.ADD_RESS .- ConTRIBUTION - ¢ | * CONTRIBUTION' " {':: ' IF LOAN
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This page may be copied or duplicated if additional space is needed.
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Name {print} Office (if applicable) District (if applicable)

Expense Categories

CATEGORIES CoDE
Office expenses ' A
Expenses related to volunteers B
Expenses related to travel C
Expenses reltated to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
** Goods and services provided in kind for which money would otherwise I

have been paid
Cth g 02 J
ther miscellaneous expenses i — _
g, 000
Expenses related to NRS 294A.160 (Disposition of Unspent Contributions) K

** NRS 2944.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.
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CAMPAIGN EXPENSES

Report Penod #g e

CQQA Pohlnc‘ﬁ; A—Q‘Lvon Coli‘H&‘l

Name {print)

Office (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary

District {if applicable)

NAME AND ADDRESS OF
PERSON, GROUP OR .

THE PAYMENT FOR THE
EXPENSE(S). -

ORGANIZATION WHO RECEIVED

| (See Provigiis Pags):

{..CATEGORY ED'AT:E OFI-EACHf
enreeel | EXPENSE .
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:zxgsnsgg PGN e _ Report Period | # 2,

CCEN poI '(nc.qI Ac’hoq Comm-""}tf(._

Name {print) Office (if applicable) District (if applicable)
IN KIND

Expenses in Excess of $100
Transfer Totai Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF:

: DESCRIPTION DATEOF i

| VA_LUE oRbeﬁS’r -

PERSON, GRQUP-OR - ;
ORGANIZATION WHO RECEIVED OF EACH et _
THE IN KIND GOOD(S) OR .~ |iNkinp | EACH "2~ OF EAGH
SERVICE(S) S EXPENSE :_:5.:;;.. IN KIND ':E' IN KIND
. : L i .-:_: EXPENSE--- : EXPENSE
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